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Improving Care and Bending the Cost Curve  
Shifting the discussion from ñHow muchò to ñHow wellò 
 

Å I nnovations to prevent and treat disease have led to 
impressive reductions in morbidity and mortality  

 

ÅRegardless of these advances, cost growth is the 
principle focus of health care reform discussions  

 

ÅDespite unequivocal evidence of clinical benefit,  
substantial underutilization of high -value services 
persists across the entire spectrum of clinical care  

 

ÅAttention should turn from how much  to how well  we 
spend our health care dollars  

 

 

 

 

 



Role of Consumer Cost -Sharing in Medical Decisions  

ÅFor todayôs discussion, our focus is on 
costs paid by the consumer , not the 
employer or third party administrator  

Å Ideally consumer cost -sharing levels 
would be set to encourage the 
clinically appropriate use of health 
care services  

ÅInstead, archaic ñone-size -ýts-allò 
cost -sharing fails to acknowledge the 
differences in clinical value among 
medical interventions  

ÅConsumer cost -sharing is rising  
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Inspiration  

ñI canôt believe you had to spend a million 
dollars to show that if you make people pay 
more for something, they will buy less of it.ò 

 

Barbara Fendrick (my mother)  
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Impact of Increases in Consumer Cost -Sharing on 
Health Care Utilization  

 

A growing body of evidence concludes 
that increases in consumer cost -
sharing leads to a reduction in the use 
of essential care, which worsens health 
disparities, and in some cases leads to 
greater overall costs  

 

 

 

Goldman D.  JAMA.  2007;298(1):61ï9. Trivedi  A. NEJM.  2008;358:375-383. Trivedi A. NEJM. 

2010;362(4):320-8.. Chernew M. J Gen Intern Med 23(8):1131ï6. 
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Cost -sharing Affects Mammography Use by Medicare 
Beneficiaries  

Trivedi  A. NEJM.  2008;358:375-383  6 





Medication Affordability Attributable to  
Medicare Part D Implementation  

Å A recent Health Affairs  article investigated whether the 
gains in affordability for prescription drugs attributable 
to Part D persisted during the six years that followed its 
implementation in 2006  

 

Å Among elderly beneficiaries with four or more chronic 
conditions, the prevalence of cost -related non -
adherence increased  from 14% in 2009 to 17%  in 2011, 
reversing previous downward trends  

 

Å The prevalence among the sickest elderly of forgoing 
basic needs to purchase medicines decreased  from 9% 
in 2007 to 7% in 2009 but rose  to 10% in 2011  
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Effects of Increased Copayments for Ambulatory 
Visits for Medicare Advantage Beneficiaries  
 

Copays increased:  

Åfrom $7.38 to $14.38 for primary care  

Åfrom $12.66 to $22.05 for specialty care  

Åremained unchanged at $8.33 and $11.38 in controls  
 

In the year after copayment increases:  

Å19.8 fewer  annual outpatient visits per 100 enrollees  

Å2.2 additional  hospital admissions per 100 enrollees  

ÅEffects worse in low -income individuals and 
beneficiaries with chronic illness  

Trivedi A. NEJM. 2010;362(4):320-8.. 9 





 
Impact of Cost -Sharing on Health Care Disparities  

 

 

 

 

 

 

 

ÅRising copayments may worsen disparities and 
adversely affect health, particularly among patients 
living in low -income areas.  

 

 

 

Chernew M. J Gen Intern Med 23(8):1131ï6. 
11 



Solutions Needed to Curb Cost -related Non -adherence  

ÅThese findings highlight the need for targeted 
efforts to alleviate the persistent issue of cost -
related non -adherence  
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Implementing Clinical Nuance  
Value -Based Insurance Design  

ÅSets consumer cost -sharing level on clinical 
benefit ï not acquisition price ï of the service  

ïReduce or eliminate financial barriers to                        
high -value clinical services and providers  

 

ÅSuccessfully implemented                                                   
by hundreds of public                                                       
and private payers  
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Evidence Supporting Value -Based Insurance Design:  
Improving Adherence Without Increasing Costs  

 

ÅM ost V-BID programs focus on 
removing financial barriers to 
high -value prescription drugs to 
treat chronic conditions (e.g., 
diabetes, asthma, heart disease)  

ÅEvidence review  

ïImproved adherence  

ïLower consumer out -of -pocket  
costs  

ïNo significant increase in  
total spending  

ïReduction in health disparities  

 Lee J. Health Affairs. 2013;32(7):1251-1257  Health Aff (Millwood). 2014 May;33(5):863-70 
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Emerging Best Practices in V -BID Implementation  

A 2014 Health Affairs                                                                      
evaluation of 76 V -BID plans                                                                                     
reported that programs that:  
 

Å were more generous  
 

Å targeted high -risk individuals  
 

Å offered wellness programs  
 

Å avoided disease management  
 

Å used mail -order prescriptions                                           
    

had greater impact on adherence  
than plans without these features  

16 Choudhry. N. Health Affairs. 2014;33(3). 


